MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PUBLIC HEALTH AND WE
Registration District No,

e e __Primary Registration Dish

1003 e 6OO8

—62-025083

STATE FILE NUMBER

DO NOT WRITE NDED PPN
ON THIS $TUB AME FHAED dH— 11962 :
1. PLACE OF DEATH hat B 2. USUAL RESIDENCE (Where deceased lived. f instituti Residenca before
VS 300 a a. COUNTY s STATE M4 s gour $- COUNTY 184 f sdmissign}
Rev. 4/59 % b. CCIJTY (If oumds corporate limits, give 'IOWNSHIP anly) Length of stay in 1b c. C(;';Y o r "Tn‘lgeénw
w
z TOWN St Louls Mo, TOWN Affton Yes O No [
1 g 'Y ') _ - i
I.I’_.l <. ll:-l%éP?‘TAATsogF {Hf NOT in hospiral, give location) Inside Limits d. AS'(I;EEREE'I'SS (If cutside, give location) Reside on Farm
N
2 jovo A_g STUTION. o+ annthony Hosp, Yes [J Ne ] 91 13 Kit Dr, Yes 3 No O
3 3. NAME OF PECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
T Albert F, Redemsky, Jr. oeat June 15, 1962
o 5. SEX 4. COLOR OR RACE 7. Married [  MNever Married{] |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [} Diverced [J Months | Days Howrs Min.
5, male white Aug, 27,1943 18
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 7] during most of working life, even if retired) by 7
z Tepke . L 2 5t, Louis, Mo. USA
7 = 13a. FATHER'S NAME . 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_— O
. e Albert F, Redemsky, Sr. Vina Painter none
f wr 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? e O 17. INFORMANT Ki t derel:gffton PIO
< - [Yes, no, of unknown) | {If yes, give war o dotes of serv g; . L .
9 iy [ :eats Albert F) R2dGmSKY, " Sr
% - 18. CAVUSE OF DEATH (Enter only une cause per lint o yemr o= INTERVAL BETWEEN
10 E PART ). DEATH WAS CAUSED BY: . 3 \ ONSET AND PEATH
2 4 g IMMEDIATE CAUSE (n) éaé‘é(/ ; té
1 o} O .
(S a]
—_—w | Q
& |y =} Conditions, if any, DUE TO (b
2 73- 0 "‘5 V\Lhich gave riut t)n )
TR shove o 4o 4.
= y the under-
3 = lying <ause last, DUE TO (c) Q b ! w
g é PART II. O_THER SIGh:II_FICAE\IT CQNDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART lIl. If deceased was female was
75 - = diswsse condition given in PART | (a) there & pregnancy in last 90 days.
% .
= v I O Yes [ 0 Ne [ [0 Unknown
z o .
g E 19. ;“E"RSO?QUIEOD%SY 20a. ACCE})ENT SUICD1DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART LI of item 18.}
) 3] YESR NO ) ’
4 !
w 3 1
20c. TIME OF Heou Maonth, Day, Yoar
Cz) E 2 INJURY  am.
-4 =] ¥ p.m. .
g E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.,l in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v o wg'}lﬁvmlggfﬁvggx 0 farm, factory, strest, office bidg., etc.)
Uy o (] -
W A - -
é © = é 21, | attended the deceased frnm%&ﬁé— 2 , m‘ ELM é and last saw malive on = -.;' Ly T
w ; 9 Death occurred at 23 0 D, m' & m on the date stated abova, and 1o the best of my knowledge, from the causes stated.
w oW 3 = T7a. SIGN {Degrae or tit] 22h. ADDRESS i 22c. GATE SIGNED
> B — / - 6
> | |5 < . p( . 74f . LD 7t
- Y AEREMA_IFIO]N, 23b. DATE 73c. NAMEZOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stater
[e] Q REM pocify
-4 T remova 6-18-62 Sunset Burial Park St. Louis County,Mo,
= < EﬁAL DIRECIgF ADDRESJ 25. DATE RECD. BY LOCAL REG. 2 GISTPRR'S SIPNATU
= . Grand, St. Louis_ Mo, . £ AA /A%




-+ t . .- -

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded con the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. / 7/
Student ~ Signed AN JMJ/ (Z2%9 gm““‘"

Signature of Student Embalmer

Licensed Embalmer No. %j% 2

P. Q. Address s - g‘¢o .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




